' Registration District Now __________
DO NOT WRITE
ON THIS $TUB AMENDED : H_E—ti

1. PLACE OF DEATH 2_ USUAL RESIDENCE (Wh.rl deceased lived. If institution: Residence baefore
a. COUNTY a. STATE MO . b. COUNTY admission)

MISSOURI DI\|IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—- 024 69
pUPARTMENT OF Pu-‘l.lc v e o 'EL".l_al_a.Primary Registration District Neo. -_1_003---l!ngmurs No 648 STATE FILE NUMBER
h'l

VS 300
Rev, 4/59

b. Cé:\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. OR
TOWN St. Louis TOWN  gt, Louis Yeos GyNo O

¢. FULL NAME OF (If NOT In hosplral, glve Io-c-unn) Inside Limits d. STREET {If cutside, give location} Reszide on Farm
HOSPITAL OR ADDRESS

INSTITUTION — Tutheran Hospital Yes O No[J 3909 Lafayette Yea O Ne Bl
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

({Type or print) . . OF
William Fred Halblaub DEATH  6/29/62:
l 5. SEX 6. COLOR OR RACE 7. Married H} MNever Married [1 {8. DATE OF BIRTH 9. AGE {last birthcay) | IF UNDER | YEAR IF UNDER 24 HR

A . D od Months Onys Hourz Min.
Male White Widowed I vored D) 8/18/93 | 68 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

aper * RaTer =Y | printing Ind. St. Louis, Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Halblaub Cora Varmhr Grace Forrest Halblaub
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addresa
g & e U Yy g o e o e Grace Halblaub 3909 Lafayette Ave.
18. CAUSE OF DEATH (Enter only une causa per line s- . INTERVAL BETWEEN

ART I DEATH WAS CAUSED BY: (0 a‘ <7 o ONSET AND DEATH
IMMEDIATE CAUSE (a) é\ _ 5}) Q/Q,L&b‘h—. - | A
s €e
Conditions, if any, DUE TO (b} . (R /‘7

which gave rise to

above cauze [a),

stating the under- :

lying <ousa  last. DUE TO {e}

PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not reiated 1o lhu terminal PART HE M decessed was female was
disease condition given in PART | (a} there a pregnancy inn last 90 days.

EDYe: I[an [DUnknwn

19, WAS AUTQPSY (20.. ACCBEN]’ SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART 1} of itern 18.)

DATE AMENDED

1
-yl

DOCUMENT

PERFORMED?
YES D 'NQ, . P
LU . L
20¢. 'I‘IME OF Hou Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.9.. in or about homs, CITY, TOWN, OR LOCATION R counﬁ'
WHILE AT WORK farm, factory, sirest, office bldg., atc.)
NOT WHII.E AT WORK [ / / ’

PRA
N /‘1—1’7'-‘6 n__é%&mglm uw :;',:,-Iiv.mv? zﬁ‘/l."-"
*  Dasth occurred at ///) ,/f; i Iurr‘r 22 m on thé date stated above, and fo the best of my knowledge, from the causes stated.
_ i 3 i
22a. SIGNATURE {Degree or title} 22h. ADDRESS - 22c JDATE JIGNED
Lot FZe e 740 |55 03 Grad LA/

2a. BURIAL, CREMATION, | 23b. DATE" M E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Sllfz}
REMOVAL (Specify) .
Removal 7/2/62 4surrection St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC?. BY LOCAL REG. IST| 'S SIGNATURI
E.J.Schnur 3125 Lafayette Ave, | ~JUL 2 1962 MM /7 D.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P
e

~
L
4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student. Signed | o W
Signature of Student Embalmer
| La¢

Licensed Embaimer No.

.' P. Q. Address jj‘r

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




